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Attn: Examiner Pedro Pbilogene 
Group Art Unit 3732 
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FR: Jonathan Spanker, Esq* 

Tel.: 858-909-1807 (or Cell 858-243-0029) 

RE; Supplemental Amendment for Application No, 10/627>553 (Atty. Ref> 044RE1) 




1 hereby certify thai this cotRSpandenc^ 5 bong tfas^pftted via 6ic$iaiile to: Uasted Stales Patent & lYademark QOice 
(Fax No. 57 1 -273-8300), on Mav24.2fty nnder^^K^Ceitificate of Transmission provisions of 37 CFR 1 .8. 

Signature: 



Spuigier 



NTAL AMENDMENT 



Dear Sir: 



In response to a telephone interview with the Examiner regaiding Application No, 10/627^53, 
the Applicant respectfully submits the following: 

(1) Transmittal (1 page); and 

(2) Supplemental Amendment (13 pages). 

The requisite transmittal form (PTO/SB/21) is included in this transmission. No additional fees 
are deemed necessary at this time. However, in the event that there are any additional fees to be 
charged* the applicant hereby requests that any charges be made to Deposit Account No.: 50- 
2040 for Customer No.: 30328 . Please contact me with any questions or comments. 

Withtha^T^ 



JoQa^da!rSdangler 

Vic^^esiOent & CSiief Patent Counsel 
USPTO Reg. No. 40,182 



NuVasive, Inc. 
4545 Towne Centre Court 
San Diego, CA 92121 
Tel.: (858) 243-0029 
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PTO/SB/21 f09-04> 
Apprcvad for us« througti OJfiViooe. Omb 0651 -0031 



TRANSMITTAL 
FORM 

(tc be used loraS comsponOBnco aftBr mStiat fSing) 


Application Nlimber 


10/BZ7.553 ^ 


Filing Date 


Jy V 24. 2003 


First Mamdd Irtvenlor 


Anthony Ross 


Art Unit 




Examiner Name 




\^ Total Number of Pages in This Subfrteslon 


15 


Altomey Docket Number 


044RE1 ^ 



ENCLOSURES (Ciiecfr th^t tppiy) 



□ 
□ 

n 
□ 

□ 
□ 



Fee Tranamrttal Form 

Fee Atteched 

Am gn dmenVReply 
After Final 
□ Affidavits/deciafation(s) 
Extortion of Time Request 
Express AbsndonmenI Request 
Inlbrmafion Dlsdosure Statement 



Certined Copy of Priority 

Document(s> 

Reply to Ktissing Parts/ 
Incomplata Application 

□ Reply <o Misfiing Paris 
under 37 CFR 1 .52 or 1 .53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



□rawJng{s) 

Ucensfng-related Papers 
Petltlori 

Petition to Convert to a 
Provlsionat AppRcation 
Power of Attorney, Revocation 
Change of Conespondenoe Address 

Tenminai O'tsdaimer 
Request for Refund 

CO, Number of CD(«) 

I I Landscape Table on CD 



i Remailcs I 



□ 
□ 

□ 
□ 
□ 



After Allowance Comrmintcation to IC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

{AppMl NoClM, Brief, Reply Brfaf) 

Proprietary Information 



Status Letter 

0ottiBr Enciosure(s) (please identify 
below): 
1. Fax cover sheet 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm Name 



NuVaslve, 



4k 



Signature 



Printed name 



Jonathan Spangler 



T 



Date 



May 



[Reg. IMP. |4o;;^ 



CERTIFICATE OF TRANSMISSION/MAIUNG 



I hereby cerUfy that tttts correspondence is ( 
suffident postage as first class mafl in a9'(£nvelope i 
tfie date shown below. 




lie IransmittBd to the USPTO or deposited with the UnDed States Poetal Senrioe with 
idd to: Commisslonar Ibr Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 



Signature 



Typed or pnnted name 



Jonathan 



Date 



May 24. 20O6 



This cof ection of information is requtmd by 37 CFR 1 .5. The infonnafkxi is required to obtain or ranaln a t>ondft1 by the puMic which is to f3e (and tyy the USPTO to 
piDoess} an epplica&on. Confidertlality is governed l>y 35 U.S.C. 122 and 37 CFR 1.11 andt.U. This colactton is esthnatad to 2 houra to complat^ indudir^ 
gathering, prepadng. and submitting the compteted appticaXion form to tfie USPTO. Time will vary depending upon the individual case. An/camments on ttie 
amount of time you require to complete this form and/or suggestions tor radtidng mis tsurden. shouw tM sent to the CMef Infbnnatlon Oflloer, U.S. Patent and 
TrariemarK Office, U;S. Department of Commerce. P.O. Bar 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPl^eo FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you riBBd assistance in compiehng the form, caU 1-6004^70^199 and satect option 2. 
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MAY 2 200S PATENT : 

Reissue Application No.: 10/627,553 
Attorney Reference No.: 044RE1 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Reissue Application No.: 10/627,553 ) 


Atty. Docket No,: 044RE1 


FUed: July 24, 2003 ) 


Examiner: Pedro Philogene 


Patent No.: 6,264,659 ) 


Art Unit: 3732 


Granted: July 24, 2001 ) 




Patentees: Anthony C, Ross ) 




Peter A. Guagliano ) 




For METHOD OF TREATING AN ) 




INTERVERTEBRAL DISK ) 





I hereby certify Aai ihis coirespcaideace' 
(Fax No. 571-273-8300), 

Sigaalure: _ 




via fejcsimile to: United States Patent & Trademark (Mice 
Certificate of TranstnissaoiL fxovisioiu of 37 CFR 1 .8. 



Spanglcr 



gyPPLEMENTAL AMl^NDME^T 

Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria VA 22313-1450 
Dear Sir: 



In response to a telephone interview with the Examiner on May 24, 2006, the Applicants 
respectfully request that this Supplemental Amendment be entered in the above-identified reissue 
application. Please amend the application as follows: 
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